Original - Court
1st copy - Plaintiff
2nd copy - Defendant

STATE OF MICHIGAN CASE NO.

JUDICIAL DISTRICT
JUDICIAL CIRCUIT SATISFACTION OF JUDGMENT

Approved, SCAO

Court address Court telephone no.

Plaintiff name(s), address(es), and telephone no(s). Defendant name(s), address(es), and telephone no(s).

Plaintiff attorney, bar no., address, and telephone no.

TO THE CLERK OF THE COURT:

__Jin whole
The judgment entered by this court on in this case was satisfied _Jin part
Date
on
Date
Date Plaintiff/Attorney signature

CERTIFICATE OF MAILING

| certify that on this date copies of this satisfaction were served upon the defendant/attorney by ordinary mail at the address
shown above.

Date Plaintiff/Attorney signature
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